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REPORT OF A SURVEY OF CALIFORNIA INDIANS 


It is probable that there were never more than 
700,000 Indians in California. Estimates made by 
the most reliable historians indicate this number as 
the maximum Indian population which was made 
up of an almost infinite number of tribes, each of 
which spoke a different dialect. The differences in 
these dialects were very great. Sometimes, even 
today, one band of a single tribe speaks a dialect not 
understood by other bands of the same tribe. Early 
history indicates that the California Indians began to 
die off in large numbers even before the great gold 
rush migration of 1849 and 1850. It would seem 
that these Indians, possessing little or no immunity 
to the white man’s diseases, fell ready victims to the 
infections which he brought. 
large numbers of Indians lived in esiablished villages 
along the water courses tributary to the Sacramento 
and San Joaquin rivers. White trappers journeying 
to the upper reaches of these streams during certain 
seasons of the year noted the large numbers of 
Indians in these villages. Upon their return at the 
end of the trapping season they were astonished to 
find that these villages were almost depopulated. 
In some places dead bodies were strewn about the 
ground, with only a few survivors left to tell the 
story of the epidemic which had wiped out whole 
villages of Indians. It is impossible to state exactly 


the nature of these epidemics, but they would seem 
to be in the nature of an intestinal infection. Later 
history shows that vast numbers of California Indians 
have died in outbreaks of smallpox, measles, influenza 
The tragedy of tuber- 


and other epidemic diseases. 


In the early forties 


> 


culosis among the Indian population is well known. 
In past times the isolation of the Indian has worked 
greatly to his disadvantage in safeguarding him 
against the contraction of communicable diseases. 
This seems paradoxical, but, as a matter of fact the 
extreme isolation of the Indian has emphasized his 


-nonimmunity to disease and when he comes into con- 
tact with a specific infection he readily falls a victim 
to the onslaughts of disease. 


Since 1921 the California State Depiactailiel of 
Public Health has made threé separate and distinct 


‘surveys among the Indians of California. The most 


extensive and comprehensive of these surveys is one 
that was made last year. This study reveals that 
there are ninety tribes of Indians living within Cali- 


fornia, of which thirty-five tribes, representing 827 


families, 3875 individuals, were investigated in the 
making of the survey.. These tribes are located 
in Humboldt, Del Norte, Siskiyou, Inyo, Mono, 
Riverside, San Diego, Imperial, San Bernardino and 
Santa Barbara counties. 

The United States census report for 1920 gives 
the total Indian population in California as 17,360. 
The 1926 Indian Bureau’s Census adds a little more 
than a thousand to the 1920 figures of the census 
report. It is not believed, however, that the increase 


is due to an increased number of births among the 


resident Indians. The survey made by the depart- 
ment covered approximately one-fifth of the total 
Indian population of the state. | 
To the 827 families covered in the report, 3184 
children have been born. Of this number, 872 died 
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during childhood. Fifty-two died after reaching the 
age of 21, and 28 died at unknown ages. Four hun- 
dred and seven over 21 years of age are now living 
and there are 1821 minor children now living, not 
including four whose ages are unknown. Of the total 
number of 3184 children born, 952, nearly 30 per 
cent, have died. The total number of children attend- 
ing school was 946, of which number 232 were attend- 
ing Indian boarding schools and 714 were in public 
or reservation schools. The majority of the Indian 
children reach fifth grade only, but in some of the 


boarding schools they finish the tenth grade. The 


survey showed that 232 Indian children were in need 
of medical care. These Indians in most instances 
live in over-crowded homes and exist under the most 
insanitary conditions. Housing conditions and sani- 
tation for nearly all of these 827 families covered in 
this report may be rated from very poor to bad. In 


some few instances, only, were good conditions found. 


The general health of the Indian is rated from fair to 
good. Tuberculosis is a serious disease among them 
and exacts a heavy toll. Undoubtedly the tuber- 
culosis death rate might be reduced considerably if 
there were opportunities for removing Indian 


children from contact with open cases of the disease 
In families. Trachoma has left large numbers of 


blind persons among the aged and many of the 
children encountered are now suffering from the 
disease. Most of them are not receiving treatment. 


Skin diseases are very common and the conditions of © 


filth and lack of personal hygiene that prevail only 
aggravate the skin diseases. 

Out of the 827 families investigated, 220 have 
annual incomes ranging from $200 to $400; 128 
families have incomes ranging from $400 to $600; 


and one hundred families have incomes ranging from - 


$600 to $800. The bulk of these incomes is derived 
from day labor, for Indians as a rule do not live 
on productive land. They have been crowded back 
until there is no longer good land left for them. The 
most important fact brought out by the survey is 
that Indians in California do not earn enough money 
to live properly. They suffer from lack of food, are 


not properly housed and do not follow the common- 


rules of personal hygiene and sanitation. As a result, 
they are unable to withstand attacks of disease. They 
have no facilities for proper treatment of diseased 
conditions and suffer greatly through lack of nursing 
care. It is impossible to improve the physical con- 
dition of the Indian greatly until his economic con- 
dition has been improved. Health conditions would 
improve automatically to a large degree if economic 
conditions were improved. 


EFFORTS TO IMPROVE SCHOOL CHILDREN’S 
HEALTH 


The Bureau of Child Hygiene of the California 
State Department of Public Health, together with 
the California Congress of Parents and Teachers, 
has started its annual campaign to provide children 
who will enter school for the first time next fall with 
thorough and complete physical examinations. This 
roundup of children will continue during March, 


April and May and will be carried on in most of the 


counties of the state. A similar campaign under- 
taken last year covered nearly ten thousand examina- 
tions in forty-eight counties of the state. This 


activity has the full endorsement of educational 


authorities. The Director of the State Department 
of Education says, ‘‘ Physical defects in children have 
so much to do with their school progress and their 


ultimate success in life that I urge all superin- 


tendents, principals and teachers to cooperate with 


the Bureau of Child Hygiene in this effort.’ 


Parents of children of pre-school age who desire to 


have such children given proper physical examina- 


tions should communicate with their local health 
officers or should write direct to the Chief of the 


Bureau of Child Hygiene, 335 State Building, Civic 


Center, San Francisco. | 

In this campaign an endeavor will be made only to 
discover physical defects that may exist. Arrange- 
ments for the correction of any physical defects that 
may be discovered will rest entirely with the parents 
of the children. It is important that these examina- 
tions be conducted during the spring months in 


order that there may be ample time to make children 


physically fit for the first grade when they enter 
school next fall. 


WILL DEDICATE BELVEDERE HEALTH 
CENTER 


The new Belvedere Health Center at Belvedere 
Gardens in Los Angeles County will be dedicated, 
with appropriate ceremony, on April 16th, Lieu- 
tenant Governor H. lL. Carnahan and Dr. Walter M. 
Dickie, Director of the State Department of Public 
Health, will represent Gov. C. C. Young, and 
Dr J. L. Pomeroy, Health Officer of Los Angeles 
County, will preside. The construction of this build- 


ing, which will be devoted to public health activities, 


marks the solution of many aggravating problems in 
this congested district of Los Angeles County. It 
forms an essential link in the chain of health centers 
which Dr. Pomeroy is establishing throughout his 
district. 


ce FIs 


Aw 
fe. 
9 
¢ 
fe 
Se 
W 
] 
af 
Bal 
is. ( 
3 
| 
4 
| 
fit 
% 
Bi ft 
33 
he 


Weekly Bulletin, California Department of Public Health, April 13, 1929 39 


RED CROSS ANNOUNCES COURSE IN 
TEACHER TRAINING AT UNI- 
VERSITY OF CALIFORNIA 


The American National Red Cross, Home Hygiene 
and Care of the Sick Service, announces courses in 


= teacher training for graduate nurses at the summer 


sessions to be held at Pennsylvania State College, Colo- 
rado Agricultural College, and the University of 
California at Berkeley during the summer sessions of 
the present year. The course at the University of 


California will be given July 1 to August 10, inclusive. 


The course is planned particularly for those nurses 


who are teaching or who may be preparing to teach a 


Red Cross course in Home Hygiene and Care of the 
Sick. 


Applicants must be registered nurses, graduates of 
schools of nursing of approved standards, with a 
preliminary education of a four-year high school 
course, or its equivalent. It is expected that they will 
be enrolled Red Cross nurses. 


Nurses having satisfactory professional and per- 
sonal qualifications but whose general education has 
not included a complete high school course, may be 
admitted at the discretion of the director of the sum- 
mer session, upon recommendation of the National 
Director of Home Hygiene Service, American Red 
Cross. 


The required courses are: 


Ed. 400—Teaching Methods. Organization of subject 
matter; preparation of lesson plans; socializing exercises 
and the project method. Student teaching and observation 
of classes in Home Hygiene and Care of the Sick. To be 
taken concurrently with Hygiene 400. Enrollment limited 
to twenty-five. 


Daily periods. 4 credits. 


Hyg. 400—Home Hygiene and Care of the Sick. Sub- 
ject matter and techniques in the teaching of the certifi- 
cated course, based upon the Red Cross textbook. A 
practical application of the educational principles studies 
in Ed. 400, and must be taken concurrently with that 
course. Enrollment limited to twenty-five. 


Daily periods. 2 credits. 


No elective is permitted. 
A nominal tuition fee will be required. 


| 
ANNOUNCE EXAMINATION FOR PUBLIC 
HEALTH NURSING CERTIFICATE 


The California State Board of Public Health will 
hold an examination for public health nursing cer- 
tificate on Saturday, May 11, 1929, at nine a.m. in 
San Francisco and Los Angeles. 

Application blank forms for this examination may 
be obtained in any of the offices of the State Depart- 
ment of Public Health—Sacramento, San Francisco, 
Los Angeles—and should be filled out and returned 
not later than May 4 to the San Francisco office, 
Room 335 State Building, Civic Center. 


application forms are fill 


WILL HOLD EXAMINATION FOR 
LABORATORY TECHNICIANS 


An examination for the certificate of proficiency, 
both junior and senior grade, for laboratory technic- 
lans will be given by the California State Board of 
Public Health May 9, 1929, at 9 a.m. in the rooms of 
the Los Angeles County Civil Service Commission, 
Los Angeles. The same examination will be given in 
the Hygiene-Pathology Building of the University of 
California on the campus at Berkeley at 9 a.m., May 


1329, 


Individuals who desire to take this examination 
should secure application forms from the offices of | 
the California State Department of Public Health 


in Sacramento, 402 Capitol Office Building; Los 


Angeles, Room 823 Associated Realty Building, or 
San Francisco, Room 337 State Building. After the 
in they should be mailed 
to Dr. W. H. Kellogg, Chief, State Bacteriological 
Laboratory, University of California, Berkeley. 
Applications must be received not less than five days 


before the date of the examination. 


- Workers in official public health laboratories are 
required to hold a certificate of proficiency. Workers 
in unofficial laboratories are not required to hold a 
certificate unless the laboratory is approved by the - 


State Board of Public Health, in which case the 


director of the laboratory must hold the senior certifi- 
cate. This is in accordance with a ruling adopted by - 
the State Board of Public Health at its regular meet- 
ing held in San Francisco, April 6, 1929. This ruling 
does not apply, however, to directors of approved 


laboratories who now hold the junior certificate; but 


in the future the directors of all newly approved 
laboratories must hold the senior certificate. 


‘PRINTED INDEX FOR WEEKLY BULLETIN 
IS AVAILABLE 


An index of the contents of Volume Vit of the 
WEEKLY BULLETIN of the California State Depart- 


ment of Public Health has been printed. Copies will 


be sent to any readers who desire them. 


MORBIDITY * 


Diphtheria. 


36 cases of diphtheria have been reported, as follows: —_ae 
keley 1, Oakland 1, Los Angeles County 4, Alhambra 1, Glen- 
dale 1, ‘Huntington Park 1, Los Angeles 8, Lynwood 1, N eedles 
1, San Bernardino 2, San Francisco 11, Burlingame 1, Red- 
wood City 1, San Jose 1, Santa Paula 1. 


Scarlet Fever. 

413 cases of scarlet fever have been reported, as follows: 
Berkeley 4, Oakland 39, Piedmont 6, Gridley 1, Colusa County 
1, Colusa 1, Contra Costa County 1, Pittsburg 1, Fresno County 
5, Fowler 4, Fresno 7, Brawley 4, Imperial 2, Bishop 9, Kern 


*From reports received on April 8th and 9th for week end- 
ing April 6th. 
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County 16, Taft 3, Kings County 2, Lassen County 3, Los 
Angeles County 25, Beverly Hills 1, Burbank 2, Glendale 6, 
Huntington Park 1, Long Beach 9, Los Angeles 68, Monrovia 1, 
Pasadena 1, Sierra Madre 1, Torrance 2, Bell City 2, Merced 
County 1, Gustine 1, Pacific Grove 1, Orange County 1, Ana- 
heim 38, Riverside County 2, Riverside 2, Sacramento County 


San Francisco 1, Modesto 1. 


Typhoid Fever. 


o cases of typhoid fever have been reported, as follows: 
Butte County 1, Sacramento County 1, San Francisco 1, South 


Whooping Cough. 


y 4 12, Sacramento 11, Hollister 3, San Bernardino County 4, San 232 cases of whooping cough have been reported, as follows: 
Be Bernardino 2, Upland 1, National City 1, Oceanside 1, San Berkeley 2, Oakland 8, Piedmont 5, Contra Costa County 7, 
i. Diego 22, San Francisco 40, Stockton 12, Santa Clara County Walnut Cheek 7, reine 1, Humboldt County 1, Imperial 1, 
Bi 4, Gilroy 1, Morgan Hill 1, Palo Alto 1, San Jose 25, Santa Kern County 1, Bakersfield 1, Taft 1, Hanford . Los Angeles 
[ is Cruz County 1, Benicia 1, Suisun 1, Sonoma County 14, Peta- (County 23, Alhambra 7, Glendale 7, Hermosa 2, La Verne l, 
i; luma 1, Stanislaus County 1, Modesto 1, Tulare County 5, Long Beach 3, Los Angeles 24, Pasadena 3, Redondo 1, San 
Pe Porterville 3, Sonora 2, Wheatland 3. Gabriel 1, Santa Monica 1, Whittier 3, Torrance 1, South 
im Gate 4, Monterey Park 1, Maywood 2, Merced County 3, 
ae Measles. Monterey County 21, Brea 1, Riverside 1, Sacramento County 
i: 49 cases of measles have been reported, as follows: ew 5, Sacramento 4, San Bernardino 2, San Diego County 2, San § 
a 1, Butte County 1, Fresno 2, Humboldt County 1, Eureka 1, Diego 5, San Francisco 32, Lodi 3, Stockton 6, Santa Clara | 
i Los Angeles County 3, Burbank 9, Glendale 1, Glendora 1, County 5, Palo Alto 6, San Jose 5, Santa Cruz oe 4, 
i Hermosa 1, Los Angeles 7, Montebello 1, Pasadena 1, Modoc Stanislaus County 7. 

He County 1, Alturas 2, Monterey 1, La Habra 1, Placentia 1, 

i. Tustin 1, San Diego 4, San Francisco 4, Stockton 2, Morgan Poliomyelitis. 

| i ‘ Will 1, Santa Paula 1. San Joaquin County reported one case of poliomyelitis. 

¥ Smallpox. Meningitis (Epidemic). 


58 cases of smallpox have been reported, as follows: Alameda 
County 3, Oakland 5, Butte County 1, Chico 4, Humboldt 
County 5, Arcata 1, Hureka 5, Kern County 1, Gustine 1, 
Nevada County 2, Riverside 2, Sacramento 1, San Bernardino 
County 4, Santa Clara County 6, Gilroy 1, San Jose 4, Watson- 


ville 3, Dunsmuir 1], Stanislaus County 2, Tulare County 2D, 
Visalia 1. 


~COMMUNICABLE DISEASE REPORTS 


14 eases of epidemic meningitis have been reported, as fol- 
lows: Alameda 1, Livermore 1, Fresno County 1, Fresno 1, 
Kings County 1, Glendale 1, Los Angeles 5, Salinas 1, Sac- 


ramento 1, San Bernardino County is 


Undulant Fever. 


3 cases of undulant fever have been reported, as follows: 
Los Angeles County 1, Los Angeles 2. 


| 1929 1928 
Ht Visite Week ending or we ek Week ending | for w eek 
ending ending 
ie Aprii 6 April 7 
Mar. 16 | Mar. 23 | Mar. 30] by _ || Mar. 17 | Mar. 24| Mar. 31] by 
‘ April 9 April 10 
g Actinomycosis_...-.---- 0 0 0 0 0 0 1 0 Chickenpox, mumps and scar- 
Chickens 719 627 456 9 ? 792 418 
a Coccidioidal Granuloma- 0 1 0 0 2 0 0 let f ever continue m their high 
ysentery (Amoebic) - -- | | | | 
e Dysentery (Bacillary) - -- 0 0 0 0 1 0 0 0 prev ence 
Encephalitis (Epidemic) - 4 | 2 1 0 0 3 1 OQ. 
23 17 26 27 25 12 8 12 
Food 0 0 0 1 6 5 1 
oo | German Measles-_------- 36 49 56 18. 667 628 529 322 | 
oi. <onococcus Infection__-_- 123 131 109 117 89 91 87 97 
oa 104 86 74 42 32 32 95 
Jaundice (Epidemic) ---- 0 0 0 0 1 0 1 0 Epidemic meningitis was less 
py eee 63 62 66 49 221 263 210 125 preva ent last week. 
Meningitis (Epidemic). - 22 21 47 14 ec 3 4 . 
570 593. 403 395 422 366 252 
Ophthalmia Neonatorum 1 0 0 0 0 1 
; Paratyphoid Fever__-.-.-- 1 0 0 0 1 1 0 0 
0 1 1 3 1 0 0 2 
oliomyelitis..........- 
Rabies (Human) -------- 1 0 0 0 0 0 0 0 Smallpox 1S worthy of close 
ocky Mt. Spott ever 
552| 503| 398) 413) 203] 198| 158] 120 watching. 
89 45 62 58 29 17 21 
ol 153 165 130 220 146 180 151 149 
0 4 1 1 0 2 0 
2 1 6 4 1 3 3 
0 0 0 0 0 10 0 3 
Tuberculosis_ 250 241 232 | 257 213 217 248 249 
: Typhoid Fever---.------ 6 15 5 5 5 9 8 3 ‘ 
: Uundulant Fever__----- 2 0 1 3 0 0 0 
i Whooping Cough------- 262 282 219 232 147 218 240 183 
3180 3026 2451 2560 3387 3388 3063 2178 
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